.5, Mo.300 ? T3
= w-soBIEROCT 30 1952 STANDARD CERTIFICATE OF DEATH St File oo
' BIRTH NO. REG. DIST. NO.. Zol PRIMARY REG. DIST. NO. m__. Regirirer's No. __é_'f.’. nnnnnn
4' 0 T PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceassd lived. If Lagtitats bators
a. COUNTY U : 8. STATE b. COUNTY “iemion:
4 2 Youglas Missouri Douglas
b. CITY (11 outolde corpurste limlta, writs RURAL and ghey c. LENGTH OF ¢. CITY (If oywide sorporsta timita, write RURAL sad give township!
OR ] townabip}| STAY (in this place) OR a’
Toun Ava TOWN Ava g2
g d. FH{I)_SLPTTAA{E OF (tf aot = hoepital or {astiutics. sive sirest addres or losation) d'A%TSIEE;S : f mn), give location} &
O msmu-rlou
ﬁ 3. g&_’ME oF s. (First) b. (Middle) ¢. (Last) s, DAF (Month)  (Day)  (Year)
- (Type or Print}, Ruth Ann Hitchcock DEATH  9-15-52
E 5 si‘x /| 6. COLOR OR RACE | 7. #&%}E% réls‘}rgsc MARRIED, B. DATE OF BIRTH 5. AGE o reun| v voen + TR e wocs 2
'y . (Bpedily), : birthday] o Houts | Mio.
emale| White Lo 6-26-52 | |
108. USUAL OCCUPATION ¢ nd of < 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
| é memtﬁiTa"mth:nw:at F BY DUSTRY {Civy und Stats or F:u'up Commizy) 12(:852%5’\“?0': WHAT
| i Ava, Missouri
! < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OK WIFE
| 5 b Fred Hitchcock | Agnes Brown -
)i |[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S §I GNATURE OR NAME ADDRESS
] (Yoe. no, or nntqwn) (1 oo, xive war ot dates of ssrvios) NO.
= ) None [“£f-= ‘
i 19. CAUSE OF DEATH MEDICAL CERTIF - . INTERVAL BETWEEN
i .|| Eoterenlyonecanwper | I. DISEASE OR CONDITION ONSET AN DEATH
2 |[ 1ive or (a), (b, and (¢) | PVRECTLY LEADING TO DEATH®(q) X A X ~rtt .
] *This does not mean | ANTECEDENT CAUSES (Q M é(“ Ef‘
O [t the mode of dying, such | Aortid condutiona, if any, giving DUE TO (5) % v
3 a8 beart foilure, asthenta, | Tic lo the above couas (o} dating \3 T
-~ dte. It means the dip- | the undolying coude lag.
care, injury, or compli DUE TO (c)
g tion 1oMch caured death, | |1, OTHER SIGNIFICANT CONDITIONS Q
= Cunditlons contributing io the death bul 2ot - S4 /'"7
a related to the dizeaze or condition cousing death. /7 ittt cr”,
i || o OATE OF oPERA. | 180 MAJOR FINDINGS OF OPERATION . NS ! 2, AUTOPSY?
1 .
= Ns bl ves [) wo
o || 21a- ACCIDENT (Bpweity) 21b, PLACE OF INJURY te.g..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, street, office bldy., e10.) . .
= HOMICIDE o : . :
g 21d. TIME (Mouth) (Day) (Ten (How | 2le.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY e : ‘ mm.u'r NOT WHILE
m. AT WORK
=
E 2 1 hereby certify that 1 attended the deceased from L 18—, lo L 19—, that I last saw the deceated
; alive on , 18 and that death occurred P 190F g , Jrom the causes and on the date slated above.
|} s IGNA"I"URE ] (Degree or titly) | 23b. ADDRESS ac DATE sususn
B e
m W - > , S, -
E BU RIAL‘OREHA- 24b.' DATE ~—" 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 wumy) (Sum-)
"D'L‘ | 9-18-52 l M ipe
;-Ef riagl 2~ —-O- urray Souires, Missouri

DATE REC'D BY LOCAL | REGIST 'S SIGNATURE ?¢_f 25: FUNERAL OIRECTOR'S S1GNATURE AGDRESS
@l zgﬁg':M“J plinkingbeard Funeral Home, Ava,Mo,
(Ticensed Embsimer's Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, or by

Student Embalmar Mo,

working under my persona! supervision. . ' L .
s~
Student -"“”"'"”"l:.‘.;.“""""""" Signed..@. . ....__‘._.
Student Embalmer . -
' ’ Licensed Embalmer No.ﬂ F ;

P. 0. Address_(Partgy  SIPIL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




